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          ABSTRACT 
Written Emotional Disclosure:  What are the 
Benefits of Expressive Writing in Psychotherapy 
Maria C. Graf 
Pamela A. Geller, Ph.D. 
 
 
Empirical evidence supports the idea that emotional expression enhances one’s ability to 
cope with stressful life events.  In the past, research on emotional expression has focused 
on the verbal expression of thoughts and feelings, as found in most theories of traditional 
psychotherapy.  However, more recently, research investigating the written expression of 
traumatic life experiences has been shown to produce both psychological and physical 
health benefits, with several studies finding written and oral expression to result in 
similar psychological health gains.  The current study investigated the extent to which 
outpatient psychotherapy clients benefited from a writing homework intervention based 
on Pennebaker’s written emotional disclosure protocol.   The study also examined the 
effects of the writing homework on psychotherapy process and outcome.  Method:  Forty-
four outpatient psychotherapy clients were randomly assigned to the written emotional 
disclosure condition or writing control condition.  Pre-and post-session outcome 
measures were collected for three consecutive therapy sessions.  Results: Clients in the 
emotional disclosure writing group showed significantly greater declines in symptoms of 
anxiety and depression; as well as increased life functioning and greater satisfaction with 
treatment when compared to the writing control group.  Both the emotional disclosure 
writing group and writing control showed significant declines in stress symptoms, 
however, there were no significant group differences.  Conclusions:  Results suggest 
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emotional disclosure writing homework, in conjunction with outpatient psychotherapy, 
appears to facilitate therapeutic process and outcome in outpatient psychotherapy. 
      1
1:  BACKGROUND AND LITERATURE REVIEW 
1.1 General 
 
Throughout history people have coped with stressful and traumatic life 
experiences by talking with others.  The “talking cure” was originally introduced in the 
psychoanalytic concept of catharsis, the idea that expressing intense emotions can relieve 
or eliminate symptoms associated with past traumatic experiences (Breuer & Freud, 
1895/1966).  While this basic concept has been revised and refined over the years by 
developers of other theoretical orientations, talking about emotional life experiences and 
expressing emotion remains a primary component in most theories of psychotherapy 
(Beck, 1976; Ellis, 1962; Perls, 1969; Rogers, 1951).  Recent research suggests that the 
benefits of expressing emotions are not limited to the vocal expression of emotions, as 
similar physical and psychological health gains have been achieved through the written 
expression of significant life experiences (Lepore & Smith, 2002; Pennebaker, 1990; 
Smyth & Pennebaker, 2001).   Based on past evidence that has found writing to result in 
positive physical and mental health changes, the focus of the current study is to examine 
the benefits of writing homework as a therapeutic intervention in conjunction with 
outpatient psychotherapy in a randomized controlled study.  
1.2 Emotional Expression and Coping 
The empirical evidence supporting the idea that emotional expression enhances 
coping with stressful life events is vast (Antoni, 1999; Greenberg, Korman, & Paivio, 
2001; Kelley, Lumley, & Leisen, 1997; Stanton et al., 2000); however, the operative 
mechanisms for this healing process remains somewhat of a mystery.  Several theories 
exist, including habituation, or prolonged exposure to a feared or stressful stimulus, 
allowing for cognitive restructuring of thoughts related to the stressor, resulting in 
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reduced distress (Foa & Kozak, 1986; Lepore, 1997).  Inhibition theory puts forward the 
idea that active inhibition, or the constraining of thoughts and/or feelings results in 
physiological stress (Pennebaker, 1989).  This theory of inhibition offers an explanation 
as to why people show both physical and psychological benefits after disclosing a secret.  
Other proposed theories for why emotional expression may lead to improved coping with 
stressful life events include the ideas that expressing emotion leads to increased insight 
and self-understanding (Clark, 1993; Pennebaker & Francis, 1996), cognitive resolution 
(Lepore, Ragan, & Jones, 2000) and viewing past experiences differently (Pennebaker, 
1989).  In sum, the experience of telling an emotional life story, be it through talking to a 
friend, writing in a journal, or through psychotherapy, allows individuals the opportunity 
to organize and “make sense” of their experiences  (Neimeyer, 1998; Neimeyer & 
Stewart, 2000).  
While there are several theories that posit both physical and psychological 
benefits of expressing emotions, there is also evidence that emotional expression can be 
potentially harmful (Moos & Schaefer, 1993).  The majority of this research stems from 
the idea that a distant or unsupportive reaction from the recipient can have a negative 
impact on the discloser (Kelly & McKillop, 1996; Kennedy-Moore & Watson, 1999).  
The discloser may ultimately feel worse after expressing emotion if the recipient 
misunderstands or is not “in tune” with the discloser’s goals or needs (Clark, 1993) or if 
the severity of the problem is underestimated (e.g., “it’s not a big deal”) by the recipient 
(Lehman, Ellard, & Wortman, 1986).  Furthermore, asking for help or support can be 
damaging to the discloser’s self-esteem, due to feelings of inadequacy or inferiority that 
the problem could not be solved independently (Coyne and Downey, 1991). 
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In summary, these mixed findings suggest that while people benefit from 
expressing emotions related to traumatic or stressful life events, this disclosure is most 
advantageous when done in a supportive and safe environment.  Psychotherapy and 
writing both offer the discloser the opportunity to restructure thoughts and achieve 
emotional awareness and emotional regulation, which in turn may foster more adaptive 
coping and reduced distress. 
1.3 Written Emotional Disclosure 
While emotional expression, as discussed above, refers to the natural expression 
of raw emotion (Berry & Pennebaker, 1993), emotional disclosure refers to the process of 
taking natural feelings or raw emotions and converting them into oral or written language 
(Smyth & Pennebaker, 2001).  This process is believed to integrate cognitive and 
emotional processes, suggesting emotional disclosure provides opportunity for increased 
insight, self-reflection, and organization of one’s perspective of the problem as opposed 
to merely venting emotions (Smyth & Pennebaker, 2001).  Based on the understanding 
that not all expression or disclosure of emotion is oral, there has been a surge of interest 
in exploring the benefits of written emotional disclosure in writing about significant life 
events. 
Over the course of this past decade, written emotional disclosure research, 
conducted primarily by James Pennebaker and colleagues, has found writing about 
traumatic life experiences and stressors to be effective in producing physical and 
psychological health benefits in a variety of populations, including undergraduates 
(Pennebaker & Francis, 1996), unemployed professionals (Spera, Buhrfeind, & 
Pennebaker, 1994), asthma and rheumatoid arthritis patients (Kelly, Lumley, & Leisen, 
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1997; Smyth, Stone, Hurewitz, & Kaell, 1999), prison inmates (Richards, Beal, Seagal, & 
Pennbaker, 2000) and prostate cancer patients (Rosenberg et al., 2002).  The majority of 
written emotional disclosure studies have involved a standard design of assigning 
participants to an experimental condition (i.e., writing about the most traumatic and 
upsetting experience of their life) or a control group (i.e., writing about a superficial 
topic).  Participants are typically instructed to write about their assigned topic for 3-5 
consecutive days, for 15-20 minutes each day (Pennebaker & Beall, 1986; Pennebaker & 
Seagal, 1999), however it has been suggested that lengthening the time between writing 
sessions may be more beneficial (Smyth, 1998).    
1.3.1 Benefits of Writing   
In undergraduate populations, the written emotional disclosure protocol has 
resulted in reduced health care visits and fewer physical symptoms (Greenberg & Stone, 
1992; Pennebaker & Beall, 1986; Pennebaker & Francis, 1996), improved immune 
functioning (Esterling, Antoni, Fletcher, Margulies, & Schneiderman, 1994; Pennebaker, 
Kiecolt-Glaser, & Glaser, 1988) increased college grade point average (Cameron & 
Nicholls, 1998; Lumley & Provenzano, 2003; Pennebaker, 1991; Pennebaker, Colder, & 
Sharp, 1990), and increased mood (Greenberg & Stone, 1992; Greenberg, Wortman, & 
Stone, 1996; Lepore, 1997; Murray & Segal, 1994; Smyth, 1998).   
While writing has shown numerous positive mental and physical effects in 
healthy undergraduate students, research investigating the benefits of writing in other 
populations has only recently commenced.  Unemployed professionals who wrote about 
their thoughts and emotions relating to their job loss found new employment more 
quickly than those who wrote about superficial topics, such as their plans for the day 
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(Spera et al., 1994).  Patients with asthma or rheumatoid arthritis who wrote about the 
most stressful event of their lives showed improvements in lung function and overall 
improvement in disease severity when compared with patients who wrote about 
emotionally neutral topics (Smyth et al., 1999).  Psychiatric prison inmates who wrote 
about their thoughts and feelings regarding traumatic events had reduced infirmary visits 
compared to inmates who wrote about trivial topics or did not write (Richards et al., 
2000).  Prostate cancer patients who engaged in written emotional disclosure showed 
improvements in physical health symptoms and health care utilization, but not in 
psychological variables or disease relevant aspects of immunocompetence (Rosenberg et 
al., 2002). 
In summary, the process of writing about significant traumatic life experiences, as 
reviewed in the written emotional disclosure research above, provides evidence regarding 
the psychological benefits that can be gained from writing about traumatic life events.  
Writing about significant life events allows individuals the opportunity to find meaning 
and increased understanding of their emotional reactions to the event (Pennebaker & 
Francis, 1996), which can result in reduced distress.  While many questions exist 
regarding how written expression compares to the expression of emotions through 
talking, the reviewed research results highlight the promising potential of the use of 
writing as an effective therapeutic intervention. 
1.4 Vocal Versus Written Expression:  How Do They Compare?   
Many of the theories that offer explanations as to why people benefit from 
psychotherapy (see above) also illuminate our understanding as to why people have 
shown physical and psychological health benefits after writing (Esterling, L’Abate, 
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Murray, & Pennebaker, 1999).  Based on the idea that the primary difference between 
writing and psychotherapy is the absence of the interpersonal component and oral 
emotional expression in writing (Murray & Segal, 1994), a series of studies were 
conducted to compare the processes of writing and speaking about traumatic events 
(Donnelly & Murray, 1991; Murray, Lamnin, & Carver, 1989; & Murray & Segal, 1994).   
The first of these studies (Murray et al., 1989) examined written and oral 
expression in undergraduate students who were randomly assigned to one of three 
conditions:  1) writing about a traumatic event, 2) writing about a trivial life event, or 3) 
talking to a therapist (i.e., clinical psychology graduate student) about a traumatic event.  
Based on their assigned condition, participants were asked to write or talk for thirty 
minutes for two sessions, with the sessions being two days apart.  Participants who wrote 
about a traumatic experience expressed significantly stronger expressed emotion about a 
stressful event than those participants in the psychotherapy condition.  The traumatic 
writing group showed an increase in negative feelings after each session, without an 
increase in positive mood.  Psychotherapy resulted in less negative emotion and increased 
positive cognitive changes (i.e., changes in attitude about the stressful event, increased 
self-esteem) and adaptive behavior when compared to the writing groups.   Based on 
these findings, the researchers concluded that emotional expression is a necessary, but not 
sufficient component to produce cognitive reappraisal and change.  Individuals must not 
only express emotions related to emotional life events, but must also have the opportunity 
to reappraise their cognitions related to the event (Murray et al., 1989).  In other words, it 
is the cognitive reappraisal of the event, not just the expression of feelings, which allows 
for improvements in mood and well-being. 
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In an extension of the Murray et al. (1989) study, Donnelly & Murray (1991) 
examined differences in oral and written expression in undergraduate students over the 
course of four sessions rather than two.  Results of this study indicated that both writing 
and psychotherapy resulted in reduced negative mood and increased self-esteem.  
Participants in the writing group showed an increase in negative mood and a decline in 
positive mood immediately following the writing session, however, those in the writing 
group demonstrated greater overall positive mood than the psychotherapy group after 
four sessions (Donnelly & Murray, 1991).   These results suggest writing and 
psychotherapy may produce similar mental health benefits when individuals write for 
more than two sessions. 
In further investigation of vocal and written emotional expression about traumatic 
experiences, Murray & Segal (1994) instructed undergraduate students to either write or 
talk into a tape recorder about “one of the most traumatic and upsetting experiences of 
your life” for twenty minutes per day over a  four day period.  At the end of the study, 
both the written and vocal traumatic group reported feeling significantly better about 
themselves and their traumatic experience, and reported an increase in positive cognitive 
changes (e.g., improved self-esteem, increased use of adaptive coping strategies).  
However, both the written and vocal traumatic groups showed an increase in negative 
mood after each session.  While it consistently has been found that traumatic writing 
groups demonstrate a surge in negative mood immediately following their writing session 
(Pennebaker, 1993; Pennebaker & Beall, 1986), these findings suggest it is the presence 
of a therapist that moderates the occurrence of negative mood following the emotional 
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expression of a traumatic life experience (Donnelly & Murray, 1991; Murray, Lamnin, & 
Carver, 1989). 
The results of these studies suggest that in the short-term, individuals without 
significant mental health problems or psychological disorders may gain equal benefits 
from writing and psychotherapy.  The writing studies have demonstrated that written 
emotional disclosure of significant life events can result in psychological health benefits 
and can be made in the absence of the guidance and feedback commonly provided by a 
therapist or friend.  Furthermore, writing provides the opportunity for individuals to 
express emotions without the risk of facing social isolation, negative or inappropriate 
reactions, or causing a trusted confident to feel uncomfortable (Kelly & McKillop, 1996; 
Kennedy-Moore & Watson, 2001), all of which offer potential advantages over speaking 
about intense emotions, traumas, or secrets.    
The findings of these studies are limited due to a number of design factors that 
make it difficult to compare the “psychotherapy” defined in the research referenced 
above to psychotherapy in the clinical setting.  Some of these factors include the fact that 
the participants were not seeking therapy, and as a result did not select the site of their 
therapy, their therapist, or the number of sessions attended.  Furthermore, therapy 
sessions were abbreviated to thirty minutes rather than fifty minutes as commonly found 
in clinical practice, and therapy sessions were limited to two and four sessions.  While it 
is important to keep in mind the limited generalizability of these findings to clinical 
psychotherapy populations, these studies do offer valuable information on the similar 
overlapping benefits gained from written and vocal expression, as well as the potential 
use of writing in conjunction with psychotherapy.    
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1.5 Writing as a Psychotherapy Intervention 
While writing in psychotherapy is not a novel idea, the functions served by 
writing in psychotherapy have changed substantially in recent years.  Writing has 
historically been used in cognitive-behavioral psychotherapy for such purposes as client 
self-monitoring of behavior (Kazdin, 1974) or scheduling or logging daily activities 
(Beck, Rush, Shaw, & Emery, 1979).  More recently, the use of writing has been 
explored as a potential therapeutic intervention to be used in combination with 
psychotherapy or, in some cases, as an alternative to psychotherapy  (Jordan, 2000; 
Jordan & L’Abate, 1995; L’Abate, 1991).  
Programmed Distance Writing (Jordan, 2002; Jordan & L’Abate, 1995; L’Abate, 
Boyce, Fraizer, & Russ, 1992) is one writing intervention that has been researched.  
Programmed Distance Writing (PDW) consists of structured, systematically written 
homework lessons in workbook format that are completed outside of the psychotherapy 
session.  Programmed writing has been used with individuals (L’Abate et al., 1992; 
L’Abate & Baggett, 1997) and couples (Jordan, 1998; Jordan & L’Abate, 1995).  
Unfortunately, despite numerous published articles and clinical enthusiasm regarding 
PDW, there remains no solid empirical evidence to support the use of structured writing 
as an additional supplemental or alternative psychotherapeutic intervention.  Several 
articles have relied on case studies to illustrate the clinical utility of PDW (Jordan, 2001; 
Jordan, 1998; Jordan & L’Abate, 1995) or have provided theory-based explanations for 
the current and potential future use of PDW (Jordan, 2000; L’Abate, 1999; L’Abate, 
1991; L’Abate et al., 1992).  The most impressive empirical study to date examined the 
use of depression and anxiety workbooks in an undergraduate population (L’Abate et al., 
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1992).  Students were administered the Minnesota Multiphasic Personality Inventory-2 
and State-Trait Anxiety Inventory at baseline and six weeks later as a post-test.  Despite 
results finding the experimental PDW group to exhibit lower levels of depressive and 
anxiety symptoms compared to the no writing control group, the limitations of these 
studies are significant.  While standardized measures were used to assess changes, the 
study did not control for other potential confounds (i.e., the variability of interaction time 
between participants and experimenters, lack of treatment integrity, high attrition rates).  
Given these methodological limitations and the difficulty with generalizing results based 
on undergraduate students with minimal distress, the researchers’ suggestion that PDW 
could potentially be used as “preventative and paratherapeutic substitutes” (L’Abate et 
al., 1992) is questionable.   
Despite the lack of empirical investigation, clinical observation and limited 
empirical research does suggest that writing in conjunction with psychotherapy offers 
several clinical benefits.  First, writing homework may result in further discussion of 
important issues in session as the homework may allow for connections between the 
writing and past or present experiences.  Second, writing may increase client insight to 
past experiences, allowing clients increased confidence to master and confront issues that 
are currently being addressed in therapy.  Third, writing provides the therapist with 
valuable information that would typically take several sessions to collect.  Furthermore, 
clients may feel more comfortable writing personal information than sharing it in session 
during the initial stages of the therapeutic relationship.  Fourth, writing in conjunction 
with psychotherapy may result in fewer sessions as a result of the additive effect writing 
may have on treatment outcomes, making it more cost effective.  Finally, consistent with 
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research suggesting there is a relationship between homework compliance and 
improvement in psychotherapy (Kazantzis, Deane, & Ronan, 2000; Kazantis & 
Lampropoulos, 2002), expressive writing lends itself as a form of homework that meets 
the guidelines for increasing homework compliance (Tompkins, 2002).  Specifically, 
writing is a format of homework that can be presented by the therapist as achievable, 
clear, important, and relevant to treatment goals.     
As reviewed above, while the empirical support for the use of writing in 
psychotherapy is limited, there is evidence to suggest that writing is a psychotherapeutic 
intervention that should be further explored.  Future empirical evidence gained from 
randomly assigned, methodologically rigorous studies must further examine the use of 
writing as a supportive intervention in conjunction with psychotherapy or as a viable 
alternative treatment option.   Based on the plethora of research suggesting that 
homework is related to improved outcomes in therapy, future research should strongly 
consider the use of empirically supported writing interventions as a form of homework in 
psychotherapy.   
1.6 Limitations of Past Research 
1.6.1 Efficacy Versus Effectiveness 
 
Previous treatment research has commonly been classified as efficacy or 
effectiveness research.  Research focusing on the efficacy of an intervention typically 
utilizes the randomized, double blind, placebo-controlled study in an academic setting 
with “real world” confounds (i.e., comorbid psychiatric and/or medical disorders, length 
of treatment, eclectic theoretical orientations) being controlled for (Nathan, Stuart, & 
Dolan, 2000).  Effectiveness research focuses on the applicability of treatments in broad 
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populations in the clinical setting, suggesting a methodology with more external than 
internal validity (Nathan et al., 2000).   
Recently, there has been increasing attention placed on the importance of bridging 
the gap between efficacy and effectiveness research (Clark, 1995; Miklowitz & Clarkin, 
1999; Norquist, Lebowitz, & Hyman, 1999).  These recent efforts recognize the 
advantages and limitations of both efficacy and effectiveness research, suggesting a 
combined approach may provide the ideal method for empirically investigating 
psychotherapy interventions and outcome.  Past efficacy studies have failed to address 
real world components of psychotherapy, including sessions that are not of fixed 
duration, co-morbid psychiatric and/or medical disorders, therapists with different 
theoretical orientations and education, and client demographic diversity (Norquist et al., 
1999; Seligman, 1995).  While effectiveness research often captures these real world 
constraints, study designs and reliable conclusions falter in the absence of a control 
group, unreliable measures, and the lack of randomization found in efficacy research 
designs (Jacobson & Christensen, 1996).    
1.6.2 Sample and Study Design   
The majority of research in the area of expressive writing and psychotherapy has 
used healthy undergraduate students with minimal levels of distress.  As a result, it 
remains unknown as to whether individuals with significant levels of psychopathology or 
individuals in distress will demonstrate the same benefits as psychologically healthy 
individuals.  The few studies that have examined the use of writing in psychotherapy 
(Jordan & L’Abate, 1995; L’Abate et al., 1992) are restricted in their generalizability to 
other outpatient psychotherapy clients.  For example, all of the clients in the case studies 
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reported in Jordan & L’Abate’s (1995) article entered therapy for help with marital 
problems with clients attending an average of 15 sessions and homework assignments 
administered for 12 weeks.  Furthermore, the results reported in these studies were based 
on individual case studies that lacked a methodological design to assess client progress 
while controlling for other factors (i.e., homework compliance, current life stressors, 
therapist characteristics).  Despite strong evidence for the positive psychological health 
benefits of writing, there remains no solid empirical evidence to support the use of 
writing in an outpatient psychotherapy setting.   
1.7 Rationale for Current Study 
While the evidence demonstrating improved physical and psychological health 
through writing is impressive, questions remain as to what populations can benefit from 
writing, to what extent, and in what context.  Given the current study is the first to 
empirically examine the use of expressive writing in outpatient psychotherapy, the first 
logical step is to ask the question, “Does writing benefit psychotherapy processes and 
outcomes?”  Expanding on past research, the current study incorporates elements of 
efficacy and effectiveness research in a randomized controlled study examining the use of 
writing in outpatient psychotherapy clients.    
The aims and design of the current study improve on past research and offer the 
potential for valuable new insights.  First, the current study is the first to examine the 
effectiveness of the Pennebaker writing paradigm, adapted as a weekly homework 
intervention in conjunction with psychotherapy.  Second, while past efficacy studies have 
focused on narrow populations (e.g., depressed 18-65 year old adults, without comorbid 
psychiatric disorders), the current study adapts an effectiveness study approach that 
                                                                                                
                                                                       
                                            
                                                                   
14
includes outpatient psychotherapy clients of diverse ethnicities, socioeconomic 
backgrounds, education levels, and psychiatric disorders.   Third, the therapists in the 
current study include psychologists, social workers, and psychiatrists who primarily 
identify their theoretical orientation as cognitive-behavioral, psychodynamic, and family-
systems.  Past research suggests that level of therapist training (i.e., psychologists, 
psychiatrists, social workers; master’s degree versus doctorate) and theoretical models of 
psychotherapy do not have an effect on treatment outcome (Christensen & Jacobson, 
1993; Consumer Reports, 1995; Luborsky, Singer, & Luborsky, 1975).  The use of 
different mental health professionals, with diverse theoretical orientations, strengthens 
the external validity of the study and allows for generalization to the range of 
psychotherapists found in clinical practice.    
The implications of structured expressive writing in psychotherapy are many.  If 
writing is found to benefit clients in therapy, writing may serve as a therapeutic 
intervention for reducing the number or frequency of sessions and would do so in a cost 
effective manner.  Writing could be used as a maintenance therapy for clients who have 
attained their treatment goals and could benefit from outside “booster” sessions.  Writing 
could also potentially benefit clients with limited sessions covered through mental health 
insurance.  Finally, writing could serve as a crisis management intervention for high-risk 
clients (i.e., suicidal ideation, substance abuse).  In sum, writing may be a viable 
therapeutic option in managed care.  Based on reports that 71% of individuals who seek 
therapy attend 10 or fewer sessions, it seems that empirically supported interventions that 
facilitate effective short-term psychotherapy are needed (Olfson & Pincus, 1994).   
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 2:  RESEARCH QUESTIONS 
The present study addresses the question -- Do clients enrolled in outpatient 
psychotherapy who engage in written emotional disclosure homework report greater 
satisfaction with treatment and their therapist, greater symptom reduction, and increases 
in life functioning when compared to outpatient psychotherapy clients who write about a 
neutral topic? 
2.1 Hypotheses 
 Hypothesis 1:  Clients in the emotional disclosure writing group will report greater 
satisfaction with treatment and their therapist when compared to the writing control 
group. 
 Hypothesis 2:  Clients in the emotional disclosure writing group will report a decrease 
in symptoms of depression and anxiety and increased life functioning relative to the 
writing control group. 
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 3: METHOD 
3.1 Overview 
 
         Outpatient psychotherapy clients (N = 44) were randomly assigned to the 
emotional disclosure group (N = 22) or writing control condition (N = 22).  All clients 
attended 3 weekly, 50-60 minute psychotherapy sessions and wrote about their assigned 
topic for a recommended 20 minutes, once a week, for a period of two weeks outside of 
their weekly therapy session.  Participants assigned to the emotional disclosure group 
were instructed to write about the most stressful and upsetting experiences of their lives.  
Those in the control group were instructed to write about a neutral topic (i.e., plans for 
the day) for each writing session.   
3.2 Participants 
         Forty-four clients enrolled in outpatient psychotherapy services at the Drexel 
University Student Counseling Center--Center City Hahnemann Campus (N = 34), Adult 
Outpatient Psychiatry Services (N = 7) and the Institute for Addictive Disorders (N = 3) 
participated in the study.  The sample comprised 14 males and 30 females, with an 
average age of 33.3 years.  Ethnic-racial demographics of the sample included: Caucasian 
(54.5%), African American (27.4%), Latino (6.8%), Asian (6.8%), and Indian (4.5%).  
Education levels represented in this sample included:  Did not graduate from high school 
(4.5%), high school diploma (22.8%), technical degree/post high school (4.5%), 
Bachelors (56.8%), Masters (11.4%), and PhD/MD (2.3%).   In this sample, 52.3% of the 
clients reported experience with journal writing/keeping a diary in the past and 47.7% 
reporting no previous journaling experience.   While 40.9% of the sample was prescribed 
a psychiatric medication at the time of the study, none reported a medication change 
within the past 6 months of their enrollment or completion of the current study.  Self-
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reported primary presenting problems at the time of study enrollment included:  
depression (50%), trauma/grief (20.4%), anxiety (15.9%), health/medical problems 
(6.8%), marital problems (2.3%), substance abuse (2.3%), and eating disorders (2.3%).  A 
significant number of clients also reported secondary problems as 38.6% of this sample 
indicated anxiety as a secondary problem, 20.5% health/medical problems, and 15.9% 
depression.   
Clients were included in the study if they were currently receiving outpatient 
psychotherapy services.  Clients were excluded from the study if they were psychotic as 
identified by a trained therapist; demonstrated need for inpatient psychiatric care; were at 
significant risk for harm to self or others as determined by assigned supervisor; or if they 
were unable to speak, read, or write English.  Clients with severe symptoms of clinical 
psychopathology or suicidal ideation that did not require hospitalization were not 
excluded from the study as they were representative of outpatient psychotherapy clients, 
were currently in treatment, and were being monitored by their therapist and the agency 
at which they received psychological services.  
 In this study, approximately 71 clients were contacted to participate with 44 
clients giving written informed consent and 27 declining participation.  The 27 clients 
who refused participation in this study, reported “no longer interested in receiving mental 
health services” and “lack of time to complete the homework” as the primary reasons for 
participation refusal.  Of the 44 participating clients, 23 of the clients entered the study at 
their initial psychotherapy session, 6 enrolled between sessions 2-5, and 15 enrolled at 
session 6 or higher. There was a 0% attrition rate in this study with all enrolled 
participants completing the study. 
                                                                                                
                                                                       
                                            
                                                                   
18
3.3 Therapists 
        Eleven therapists provided psychotherapy services to the clients enrolled in this 
study.  Therapists were comprised of 3 males and 8 females with 81.8% identifying their 
primary theoretical orientation as cognitive-behavioral and 18.2% as psychoanalytic.  Of 
therapists, 31.8% reported assigning homework “every session,” 40.9% “most sessions,” 
and 27.3% “some sessions.”  Therapist experience ranged from more than 10 years (N = 
2), 5-10 years (N = 5), and 3-5 years (N = 4).   
3.4 Participating Sites 
3.4.1 Drexel University Student Counseling Center- Hahnemann Campus  
         The Student Counseling Center, in affiliation with the Department of Psychology 
and The Office of University Student Life at Drexel University, provides individual 
psychotherapy to students enrolled in the Drexel University College of Medicine, School 
of Public Health, and College of Nursing and Health Professions.  The client population 
served is of diverse age, ethnic-racial status, and socioeconomic status.  Therapists are 
Masters level therapists who are advanced doctoral students in clinical psychology 
working under the supervision of licensed clinical psychologists. 
 3.4.2 Adult Outpatient Psychiatry Services 
 In affiliation with the Department of Psychiatry of the Drexel University College 
of Medicine, Adult Outpatient Psychiatry Services treats clients with varied psychiatric 
disorders and mental health problems on an outpatient basis in a hospital setting.  The 
client population served is of diverse age, ethnic-racial status, and socioeconomic status.  
Therapists include psychiatrists, psychiatry residents, social workers, and Masters level 
therapists who are supervised doctoral students in clinical psychology.     
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3.4.3 Institute for Addictive Disorders   
 In affiliation with the Department of Psychiatry of the Drexel University College 
of Medicine, the Institute for Addictive Disorders provides psychotherapy to HIV-
positive clients for substance abuse and/or mental health treatment.  The majority of 
clients are referred from the Partnership Comprehensive Care Practice at Hahnemann 
University Hospital and represent diverse age, socioeconomic, and ethnic-racial 
backgrounds.  Therapists include licensed psychologists, social workers, and Masters 
level therapists who are supervised doctoral students in clinical psychology. 
3.5 Demographic Measures 
3.5.1 Confidential Participant Information  
Clients reported sociodemographic information including: age, gender, ethnic-
racial status, education level, marital status, current living arrangements, previous therapy 
history, current medication use, and their purpose for seeking psychotherapy (see 
Appendix A).   
3.5.2 Confidential Therapist Information   
Therapists reported their age, gender, ethnicity, education level, degrees held, 
marital status, years of psychotherapy experience, and theoretical orientation (see 
Appendix B). 
3.6 Dependent Measures  
3.6.1 Writing Homework Instructions and Information Form 
The Writing Homework Instructions and Information Form provided a self-report 
measure of homework completion, the amount of time clients spent writing, and the 
perceived emotional intensity of the writing topic.   Clients in the emotional disclosure 
writing group were instructed to write about their most stressful and upsetting life 
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experiences (see Appendix C) and clients in the writing control condition were instructed 
to write about their plans for the day (see Appendix D). 
3.6.2 Depression Anxiety Stress Scales  
The Depression Anxiety Stress Scales (Lovibond & Lovibond, 1995a; see 
Appendix E) is a 42-item self-report measure used to assess depression, anxiety, and 
stress in clinical samples over the previous week.  Items on the DASS are rated on a 4-
point likert scale from 0 (“Did not apply to me at all”) to 3 (“ Applied to me very much, 
or most of the time”).  Internal consistency has been demonstrated in clinical samples (r = 
>.71; Brown, Chorpita, Korotitsch, & Barlow, 1997).  Construct validity has been 
demonstrated with significant correlations between the Anxiety scale and Beck Anxiety 
Inventory (r = .81) and between the Depression scale and Beck Depression Inventory (r = 
.74; Lovibond & Lovibond, 1995b).  The DASS has been found to be a reliable and valid 
method for assessing client changes in depressive mood and anxiety (Antony, Bieling, 
Cox, Enns, & Swinson, 1998; Brown et al., 1997; Clara, Cox, & Enns, 2001).   The 
higher the score on each subscale, the more distressed the individual. 
3.6.3 Outcome Questionnaire 
The Outcome Questionnaire (OQ-45.2; Lambert, Hansen, Umphress, Lunnen, 
Okiishi, & Burlingame, 2002; see Appendix F) is a self-report measure intended for 
weekly assessment of client progress through the course of psychotherapy.  The OQ 
consists of 3 subscales used to assess different domains of patient functioning; these 
include:  1) Symptom Distress (i.e., anxiety and depression), 2) Interpersonal Relations, 
and 3) Social Role.   Research has found the OQ to be a psychometrically sound 
instrument with excellent internal consistency (.93; Lambert et al., 1996), test-retest 
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reliability (.84; Lambert et al., 1996), and construct validity (Umphress, Lambert, Smart, 
Barlow, & Clouse, 1997).  The OQ has been found to accurately assess client progress as 
a function of psychotherapy sessions (i.e., doses) when administered at each weekly 
session (Kadera, Lampert, & Andrews, 1996).  The higher the score on each subscale, the 
more distressed the individual. 
3.6.4 Client Session Feedback Form   
The Client Session Feedback Form (Beck & Butler, 1997; see Appendix G) was 
used to assess clients’ satisfaction with their therapy session and therapist, and the degree 
to which they felt they were learning skills and working toward their therapy goals.   The 
higher the score on the Client Session Feedback Form, the greater client satisfaction with 
the therapy session and therapist. 
3.6.5 Client Post-Writing Questionnaire 
The Client Post-Writing Questionnaire (see Appendix H) was designed to assess 
the degree to which clients shared writing themes and related emotions with their 
therapists, the role of writing in therapy, and overall satisfaction with their therapy 
experience after three sessions. This measure was administered to clients after their final 
session in the study. 
3.6.6 Therapist Post-Writing Questionnaire  
The Therapist Post-Writing Questionnaire (see Appendix I) was designed for 
therapist evaluation of the clinical impact (i.e., increased insight to problems, satisfaction 
with writing homework and therapy) the writing homework had on the therapy sessions.  
This measure was administered to the therapist of each client after the client had 
completed the study.  
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3.7 Procedure 
According to standard practice at each site, clients seeking psychotherapy were 
assigned to a therapist who contacted the client to set up the initial therapy session.  After 
clients were assigned a therapist, a member of the research team contacted clients to 
inform them of the opportunity to participate in a research study as part of their 
psychotherapy treatment.  In discussing the study with clients, researchers used the script 
found in Appendix J.   After providing written consent to participate in the study, clients 
were randomly assigned by the research team to the emotional disclosure or writing 
control group.  To ensure random assignment, a member of the research team flipped a 
coin to determine the treatment condition assigned to each therapist’s first client who 
consented to be in the study.  Following this first client, each therapist’s subsequent client 
who consented to be in the study received alternating treatment conditions (i.e., Client #1 
of Therapist A was randomly assigned by a coin flip to experimental condition.  Client #2 
of Therapist A was assigned to control condition, Client #3 of Therapist A was assigned 
to experimental condition, etc.). Therapists were not informed as to which condition their 
client had been randomly assigned.  This process of randomization ensured that therapists 
across sites saw an equal number of experimental and control condition clients to control 
for potential therapist effects.  Therapists were told their client had a 50/50 probability of 
being assigned to either condition (i.e., writing about stressful or neutral topics).  Based 
on their randomly assigned condition, clients received the following instructions.   
3.7.1 Writing Homework Instructions 
Clients randomly assigned to the emotional disclosure group were given the 
following instructions, in a sealed envelope, after each weekly therapy session: “During 
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each of the two weekly writing sessions, we want you to write about the most stressful 
and upsetting experiences of your entire life for 20 minutes.  You can write on different 
topics each week or the same topic for all 2 weeks.  This might be an experience from 
your childhood or something that is currently weighing on your mind.  The important 
thing is that you write about your deepest thoughts and feelings about an emotional issue.  
You may or may not want to discuss your writing or the themes of your writing with your 
therapist.  This is your choice.  Your writing will be kept completely confidential.  Don’t 
worry about spelling, sentence structure, or grammar” (see Appendix C; adapted from 
Pennebaker, Kiecolt-Glaser, & Glaser, 1988).   
Clients randomly assigned to the writing control group were given the following 
instructions, in a sealed envelope, after each weekly week therapy session:  “During each 
of the two weekly writing sessions, we want you to write about your plans for the rest of 
today for 20 minutes.  You may or may not want to discuss your writing or the themes of 
your writing with your therapist.  This is your choice.  Your writing will be kept 
completely confidential.  Don’t worry about spelling, sentence structure, or grammar” 
(see Appendix D; adapted from Pennebaker et al., 1988).  
The writing instructions were presented in written instruction on the Writing 
Homework Instructions and Information Form (see Appendixes C and D) after the 
therapy sessions by the research team.  This form was also used to document the amount 
of time clients spent writing, as well as clients’ self-report on the emotional intensity of 
their writing.  Clients were reminded by their therapists to write about their assigned 
topic for 20 consecutive minutes each week outside of therapy for two consecutive 
weeks. All clients were instructed to read the writing instructions before they wrote.  
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Clients were administered measures before and after each weekly therapy session, with 
session 1 measures serving as a baseline measure of current mood and functioning.  
These measures took less than ten minutes to complete and were administered by the 
research team. Clients sealed the completed measures in an envelope and returned them 
to the research team in the provided sealed envelope.  All measures were kept in a locked 
filing cabinet and were marked by client ID numbers to ensure confidentiality.  Clients 
were assured that only the researchers affiliated with the project would have access to 
their measures.   Clients were instructed to contact their therapist if they experienced 
significant distress as a result of the writing.  This is standard protocol for any occurrence 
of client distress while in psychotherapy.   
3.8 Study Procedure Review 
        Refer to Appendix K for a review of the study procedure. 
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 4:  RESULTS 
        Independent–samples t tests were conducted to evaluate the differences among 
baseline measures, client factors and therapist factors.  Clients and therapists in the 
emotional disclosure and writing control group were not significantly different from each 
other, suggesting that group differences on outcome and process measures are a result of 
the writing intervention as opposed to between-group differences.   
         A series of Independent-samples t tests were conducted on the Writing Homework 
Instructions and Information Form.  Results were significant for group differences on the 
amount of time clients spent thinking about their writing homework, t(42) = 3.07, p < 
.004, with clients in the emotional disclosure condition reporting significantly more 
minutes spent thinking about their writing homework than clients in the writing control 
condition.  Results were also significant for reported emotional intensity of the writing 
homework t(42) = 3.62, p < .001, with clients in the emotional disclosure condition 
reporting a significantly higher degree of emotional intensity in their writing than clients 
in the writing control condition.  Results found no significant between group differences 
regarding whether participants had previously discussed their writing topic with another 
person t(42) = .000, p > .05. 
          The primary analyses in this study investigated whether clients enrolled in 
outpatient psychotherapy who participated in written emotional disclosure homework 
reported greater satisfaction with treatment and their therapist, greater symptom 
reduction, and increases in life functioning when compared with clients in the writing 
control condition.  Primary analyses will be discussed below according to the 
corresponding study hypothesis. 
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4.1 Hypothesis 1  
Clients in the emotional disclosure writing group will report greater satisfaction 
with treatment and their therapist over time when compared to the writing control group. 
4.1.1 Hypothesis 1 Results 
A 2 (Condition) x 3 (Time) repeated measures of analyses of variance (ANOVA) 
was computed on items from the Client Session Feedback Form. The means and standard 
deviations for the Client Session Feedback Form are presented in Tables 1, 2, 3, 4, 5, and 
6.   Consistent with hypothesis 1, results yielded a significant main effect for Time [F (2, 
42) = 5.95, p < .004], and Condition [F (1, 42) = 19.54, p < .000].  The interaction was 
not significant, p > .05, which was expected given that the Client Session Feedback Form 
was administered after Session 1 (see Figure 1).  Tukey HSD post hoc tests revealed that 
clients in the emotional disclosure group reported greater satisfaction with treatment and 
their therapist after Sessions 1, 2, and 3 when compared to the writing control group.   
4.2 Hypothesis 2 
Clients in the emotional disclosure writing group will report a decrease in 
symptoms of anxiety and depression and increased life functioning relative to the writing 
control group. 
4.2.1 Hypothesis 2 Results 
A 2 (Condition) x 3 (Time) repeated measures analyses of variance (ANOVA) 
was conducted on the dependent variables in the analyses (i.e., Outcome Questionnaire 
(OQ) and Depression Anxiety Stress Scale (DASS).  The means and standard deviations 
for the OQ and DASS are presented in Tables 1, 2, 3, 4, 5, and 6. As hypothesized, Time 
x Condition interactions were significant with clients in the emotional disclosure writing 
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group showing greater reductions in depressive symptoms [F (2, 42)  = 4.29, p < .017; 
refer to Figure 2]; anxiety symptoms [F (2, 42) = 3.56, p < .033; refer to Figure 3]; 
symptom distress [F (2, 42) = 9.42, p < .000; refer to Figure 5]; interpersonal relations [F 
(2, 42) = 13.24, p < .000; refer to Figure 6]; and social role [F (2, 42) = 7.29, p < .001; 
refer to Figure 7] when compared to the writing control group.  The Time main effect for 
stress symptoms was significant [F (2, 42) = 8.78, p < .000], while the main effect for 
Condition [F (1, 42) = 3.15, p > .08] and the interaction term [F (2, 42) = 2.42, p > .09; 
see Figure 4] approached significance.  Tukey HSD post hoc tests revealed that clients in 
the emotional disclosure writing group demonstrated significantly greater reduction of 
depression and anxiety symptoms, and greater improvements in life functioning and 
interpersonal relationships than clients in the writing control group.   
4.3 Analyses of Post-Writing Measures 
 
Independent-samples t tests were conducted to evaluate client and therapist responses on 
the Post-Writing Questionnaire measures administered to clients and their therapists after 
the client had completed the final session in the study.   While clients in the emotional 
disclosure and control writing group reported no differences in the frequency with which 
writing was discussed in the therapy session t(42) = .22, p > .05, therapists reported 
greater frequency of session discussion related to the writing homework with clients in 
the emotional disclosure group than the writing control group, t(42) = 2.12, p < .04.  
Clients in the emotional disclosure group reported significantly greater satisfaction with 
the contribution of the writing homework to the quality of the therapy sessions t(42) = 
3.23, p < .002 and overall satisfaction with therapy t(42) = 2.07, p < .04, when compared 
to clients in the writing control group.  Therapists reported that clients in the emotional 
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disclosure writing group showed a significantly greater increase in their insight to 
problems being worked on in therapy compared to clients in the writing control condition 
t(42) = 2.12, p < .04.   
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                                            5:  DISCUSSION 
5.1 General 
 
The present study is the first known study to extend the written emotional 
disclosure protocol developed by James Pennebaker and colleagues to an outpatient 
psychotherapy setting.  The aim of the present study was to test the hypothesis that written 
emotional disclosure homework, in conjunction with outpatient psychotherapy, is 
associated with greater treatment satisfaction, as well as decreased anxiety and depressive 
symptoms and increased life functioning.   
5.2 Review of Findings from the Current Study 
The results suggest that outpatient psychotherapy clients who engaged in emotional 
disclosure writing homework reported significantly greater satisfaction with both their 
psychotherapy treatment and their therapist after each of the three weekly sessions.  Results 
further suggest that clients in the emotional disclosure writing group showed significantly 
greater reductions in depressive symptoms, anxiety symptoms, and symptom distress.  
Clients in the emotional disclosure writing group also demonstrated significantly greater 
improvement in their interpersonal relationships and social roles, in comparison to the 
writing control group.    The only non-significant finding in the present study was the lack 
of difference between the emotional disclosure and writing control group in stress 
symptoms, which could be attributed to the moderately high levels of life stress reported by 
each group at the start of the study.  While stress levels in each group decreased over the 
course of the three sessions, the trend was for greater stress symptom decrease in the 
emotional disclosure group.  These results provide initial evidence for the effectiveness of 
written emotional disclosure homework in a clinically distressed outpatient psychotherapy 
sample. 
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Another important conclusion from the present study, consistent with past research, 
is the finding that individuals in the written emotional disclosure condition reported 
significantly greater emotional intensity in their writing homework than did individuals 
who wrote about neutral topics.  As discussed earlier in this manuscript, the operative 
mechanisms for the healing process of written emotional disclosure remains inconclusive.  
However, results from the current study further support the proposed theory that it is the 
process of integrating cognitive and emotional processes that provides opportunity for 
increased insight, self-reflection, and organization of one’s perspective of the problem 
(Berry & Pennebaker, 1993; Smyth & Pennebaker, 2001). 
A final essential conclusion of the current study is the finding that both therapists 
and clients reported the emotional disclosure writing homework to positively contribute to 
psychotherapy process and outcome.  In comparison to the writing control, clients in the 
emotional disclosure writing group reported that the writing homework increased the 
quality of the therapy sessions and treatment in general.  Therapists reported clients in the 
emotional disclosure group demonstrated greater insight to the problems being addressed in 
therapy as a result of the writing homework.  These findings along with the 0% attrition 
rate in this study, suggest not only that written emotional disclosure is a cost and time 
efficient homework intervention, but that both clients and therapists found the homework to 
positively impact psychotherapy process and outcome.   
5.3 Strengths of the Current Study 
Among the important features of this study was the methodological design that 
incorporated aspects of efficacy and effectiveness research.  This design highlights the 
effectiveness of written emotional disclosure homework in a sample with a broad array of 
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psychiatric disorders and the challenges of utilizing an intervention in the clinical setting.  
However, despite strong external validity, the randomized, controlled design and reliable 
measures used in the current study allow the results to be interpreted more confidently than 
effectiveness-based research.  Consistent with the movement to bridge the gap between 
efficacy and effectiveness research (Clark, 1995; Norquist et al., 1999), the combined 
design approach in the current study provided a solid, but clinically realistic method for 
empirically investigating the use of written emotional disclosure homework in the 
outpatient psychotherapy setting. 
 Second, the clients comprising the current study provided an initial investigation of 
the use of written emotional disclosure in a clinically distressed sample.  The levels of 
depression, anxiety, stress, and life functioning gleaned by the dependent measures were 
comparable to normative data drawn from other outpatient mental health clinics and 
significantly higher than the normative data drawn from other university student counseling 
centers (Lambert et al., 2002).   While past written emotional disclosure research has been 
criticized for using samples of healthy undergraduate students, the current study offers 
promising evidence for extending written emotional disclosure protocols to clinically 
distressed populations  
5.4 Limitations of the Current Study 
The results of this study are limited by some weaknesses, the most significant 
being the lack of information related to potential selection bias.   In the current study, 27 
clients refused participation in this study, with the primary reasons reported as “no longer 
interested in receiving mental health services” and “lack of time to complete the 
homework.”  Due to confidentiality and the inability to acquire demographic or 
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therapeutic information for clients who declined study participation, it was not possible to 
investigate possible group differences between clients who accepted and declined 
participation in the current study.  It is possible that a potential selection bias influenced 
the results.   
The current study is further limited by the lack of writing collection.  This was a 
methodological decision based on the therapeutic rationale that clients may not write as 
openly if the writing was collected, thus decreasing psychological benefit and possibly 
homework compliance.  Also, as the current study was interested in the benefit of the 
writing rather than the content, there was no research justification for collecting the 
writing.  The downfall to this decision is the lack of opportunity to better understand the 
mechanisms of written emotional disclosure homework in therapy through analyzing the 
content of the writing homework.  In the past, word use (i.e., adjectives, pronouns) has 
served as a valuable tool in predicting improvements in mental and physical health 
(Campbell & Pennebaker, 2003; Pennebaker & Seagal, 1999).  While this was not the 
goal of the current study, the information gleaned would have provided helpful 
information for further interpreting the current results. 
The current study is also limited by the generalizability of these findings to 
individuals with less than a high school education as slightly over half of the clients in 
this study reported a college education.  It is, however, important to keep in mind that 
written emotional disclosure research has been effectively utilized in a less educated 
prison population (Richards et al., 2000).      
Finally, while the sample size of this study allowed for adequate power to detect 
the reported significant findings, the sample size was not large enough to examine 
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potential differences based on psychiatric disorder, sociodemographic variables (i.e., 
gender), site, or time point at which the client entered the study.  However, the goal of the 
present study was to examine the extent to which written emotional disclosure was 
effective in the outpatient psychotherapy setting, with the results suggesting the role of 
expressive writing in psychotherapy is promising.  
5.5 Applicability of Current Findings to the Clinical Setting  
To the author’s knowledge, this was the first study to investigate written emotional 
disclosure as a homework intervention in outpatient psychotherapy.  Based on these results, 
the implications of expressive writing homework in psychotherapy are many.  First, writing 
may serve as a therapeutic intervention for reducing the number or frequency of sessions 
and would do so in a cost effective manner.  The results of the current study demonstrate 
that clients who engaged in written emotional disclosure homework showed significantly 
greater declines in depression and anxiety by the second session in comparison to clients in 
the control condition.  This suggests that written emotional disclosure may expedite 
symptom reduction in the early stages of therapy and allow for more rapid progress 
towards therapeutic goals.  Furthermore, writing provides an economical form of 
homework for both clients and mental health agencies, making it more convenient and 
more available to mental health populations than alternative forms of homework.   
Second, writing could potentially be used as a maintenance therapy for clients who 
have attained their treatment goals and could benefit from outside “booster” sessions, are 
no longer in treatment due to limited sessions covered through mental health insurance, or 
as a preventative therapy for high-risk clients.  As past research has shown, writing in itself 
has been shown to be a powerful therapeutic intervention. (Smyth & Pennebaker, 2001).  It 
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is possible that written emotional disclosure homework may provide clients who are no 
longer in therapy with a reliable way to problem solve, process emotional and stressful 
events, reappraise their cognitions related to an event, and review coping mechanisms 
learned in psychotherapy.  In addition, written emotional disclosure could possibly be 
incorporated into psychotherapy as a crisis intervention tool for high-risk clients, such as 
those experiencing suicidal ideation.  
Third, incorporating written emotional disclosure homework in outpatient 
psychotherapy may lead to increased homework compliance, which past research has 
suggested leads to improved psychotherapy outcomes (Kazantis & Lampropoulos, 2002).   
Given the creative and flexible approach that writing allows, clients may be more likely to 
complete writing homework than traditional forms of homework that may be too rigid, 
technical, or difficult.  Furthermore, writing is a skill that the majority of clients can 
achieve, regardless of educational background or writing and spelling ability.  In addition, 
assigning writing homework is an easy intervention for therapists to incorporate into their 
psychotherapy sessions.  The fact that 9 of the 11 therapists providing treatment in this 
study were master’s level clinicians who were advanced doctoral students in a clinical 
psychology program suggests that less experienced therapists can effectively incorporate 
this writing protocol into psychotherapy sessions.   
Finally, it is possible that written emotional disclosure homework could provide 
assessment data not captured by traditional psychotherapy measures that could potentially 
lead to valuable therapeutic discussions in session.  The nature of written emotional 
disclosure allows clients to write about an event or experience that carries a high level of 
emotional intensity with it.  These events and the feelings associated with these events are 
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often difficult for clients to report during the initial stages of psychotherapy.  It is possible 
that written emotional disclosure homework provides a safe context for clients to discuss 
stressful or traumatic life experiences and process related thoughts and feelings with their 
therapist.  
5.6 Future Research 
As current research continues to produce convincing evidence as to the 
effectiveness of written emotional disclosure on improved psychological health, future 
research must be mindful of the need to better understand the mechanisms that underlie 
this healing process.  While many compelling investigations have found written 
emotional disclosure to be an effective psychological intervention, the explanations 
behind this therapeutic change continues to be based primarily on theory rather than 
empirical data.  Furthermore, future research should examine the applicability of a 
written emotional disclosure intervention to other potential therapeutic frameworks.  For 
example, based on the results of the current study, the written emotional disclosure 
protocol could potentially be developed as a group therapy intervention with group 
members engaging in writing in session or as homework.  Writing may also serve as a 
valuable therapeutic intervention for internet-based support groups that are monitored by 
mental health professionals.   
In sum, emotional disclosure writing homework, in conjunction with 
psychotherapy, looks to be a promising therapeutic option to enhance both process and 
outcome.  Based on reports that 71% of individuals who seek therapy attend 10 or fewer 
sessions, future research should continue to empirically investigate the role of writing 
homework as an effective short-term psychotherapy intervention (Olfson & Pincus, 
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1994).  Additionally, future research must continue to produce quality randomized 
controlled studies that investigate the use of written emotional disclosure in other 
clinically distressed populations, such as medical patients or specific psychiatric 
disorders.     
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  APPENDIX A:  CONFIDENTIAL PARTICIPANT INFORMATION 
 
 
 
Name: _______________________________________ 
Phone: _______________________________________ 
Address: _____________________________________ 
_____________________________________________   
E-mail: ______________________________________ 
 
 
Gender: _____ M _____F     Date of Birth: __________ Age: ___________ 
 
 
Ethnicity: _____ Caucasian    _____ African American 
  _____ Asian or Pacific Islander  _____ Hispanic 
  _____ American Indian or Alaska Native _____ Other ______________ 
 
Marital: _____ Single ____ Married    _____Divorced    _____Widowed 
 
Living Arrangements:   
 ____  Live Alone     
_____ Live with Partner (i.e., spouse, significant other) 
_____ Live with Roommate/Friend 
_____ Live with Family 
_____ Other (please explain) 
___________________________________________________ 
 
Please indicate the highest degree you have earned: 
_____ Less than a high school education 
_____ High School Diploma/GED 
_____ Technical Degree/Post High School Training 
_____ Bachelor’s Degree. 
_____ Master’s Degree 
_____ Doctorate/Medical/Law Degree (Ph.D./M.D./J.D.) 
_____ other (please indicate) 
 
Have you been in therapy before?  ____ Yes      ____ No    
If Yes, please specify type of counseling (i.e., individual, group, family) and duration 
(i.e., number of sessions) for each different therapist seen. 
________________________________________________________________________ 
 
Are you currently taking any medications?   _____ No     _____ Yes 
If Yes, please indicate medication and purpose: 
________________________________________________________________________ 
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Where are you currently receiving psychotherapy services?   
______ Student Counseling Center  
______ Outpatient Psychiatry 
______ Institute for Addictive Disorders 
 
 
Which of the following best describes why you sought counseling (CIRCLE ALL 
THAT APPLY) 
 
1. Feeling Depressed                          8.  Feeling Anxious 
2. Marital/Relationship/Sexual Difficulties     9.  Loss of Loved One/Grief 
3. Self-Esteem Difficulties                   10.  Traumatic Experiences (rape, abuse 
4. Substance Abuse                                       11.  Family Issues 
5. Academic Problems                                12.  Health/Medical Problems   
6. Problems with Eating or Weight                13.  Other ____________________               
7. Concerns about Sexual Orientation                
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APPENDIX B:  CONFIDENTIAL THERAPIST INFORMATION 
 
 
 
Name: _______________________________________ 
Phone: _______________________________________ 
Address: _____________________________________   
Email:__________________________ 
 
Gender: _____ M _____F     Date of Birth: ___________    Age: ___________ 
 
Ethnicity: _____ Caucasian    _____ African American 
  _____ Asian or Pacific Islander  _____ Hispanic 
  _____ American Indian or Alaska Native _____ Other  
 
Please indicate the highest degree you have earned. 
_____ High School Diploma 
_____ B.A./B.S. 
_____ M.A./M.S. 
_____ Ph.D./PSY.D./M.D. 
_____ Other (please indicate) ______________ 
 
Please indicate your profession (i.e., social worker, psychologist, psychiatrist).  If 
you are a student, please indicate your academic program. __________________ 
 
Academic Program (if applicable):__________________________ 
 
How many years of experience do you have as a therapist?  Please include both 
years spent training (i.e., clinical practicum) and working in the field.   
 _____ Less than 1year 
 _____ 2 years 
 _____ 3 years 
 _____ 4 years 
 _____ more than 5 years 
 
What is your theoretical orientation?  If you practice more than one theoretical 
orientation, please rank the following according to what theory you follow most, 
second, third, etc. etc 
 ____Cognitive-behavioral therapy 
 ____Psychoanalytic therapy 
 ____Adlerian therapy 
 ____Existential therapy 
 ____Person-centered therapy 
 ____Gestalt therapy 
 ____Family Systems/Family Therapy 
 ____Other (please list)__________________________ 
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APPENDIX C:  WRITING HOMEWORK INSTRUCTIONS AND 
INFORMATION FORM – EMOTIONAL DISCLOSURE GROUP 
 
 
 
“During each of the two weekly writing sessions, we want you to write about the most 
stressful and upsetting experiences of your entire life for 20 minutes.  You can write on 
different topics each week or the same topic for all 2 weeks.  This might be an experience 
from your childhood or something that is currently weighing on your mind.  The 
important thing is that you write about your deepest thoughts and feelings about an 
emotional issue.  You may or may not want to discuss your writing or the themes of your 
writing with your therapist.  This is your choice.  Your writing will be kept completely 
confidential.  Don’t worry about spelling, sentence structure, or grammar.” 
 
IMPORTANT REMINDER:  We ask that you write for 20 consecutive minutes once 
a week in between your scheduled therapy sessions.  Please do not write for more or 
less than 20 minutes. 
 
To help you keep track of time, please indicate the time that you began writing and the 
time that you stopped writing below: 
 
START:  ______________ 
STOP:    ______________ 
 
Please fill out the information below after you have completed your writing homework. 
 
1. How much time did you spend writing? ________________ 
 
2. Did you spend additional time thinking about your writing homework (i.e., time not 
spent writing—but thinking about topic)?  If so, please indicate how much time was 
spent thinking about homework prior to writing__________________________. 
 
3. Please rate the emotional intensity of your writing topic by circling the number that 
      most accurately represents the degree to which your writing topic produced intense   
emotions/feelings.   
 
               1                   2                           3                          4                        5 
               Not emotional             somewhat emotional                extremely emotional 
 
4. Have you ever discussed your writing topic with another person before?  
      Please circle your response.         YES           NO 
 
 
PLEASE REMEMBER: Your next appointment is scheduled at  _______(time) on 
_______ (day), _________ (date) 
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APPENDIX D:  WRITING HOMEWORK INSTRUCTIONS AND 
INFORMATION FORM – WRITING CONTROL GROUP 
 
 
 
“During each of the two weekly writing sessions, we want you to write about your plans 
for the rest of today for 20 minutes.  You may or may not want to discuss your writing or 
the themes of your writing with your therapist.  This is your choice.  Your writing will be 
kept completely confidential. Don’t worry about spelling, sentence structure, or 
grammar.” 
 
IMPORTANT REMINDER:  We ask that you write for 20 consecutive minutes once 
a week in between your scheduled therapy sessions.   Please do not write for more or 
less than 20 minutes. 
 
To help you keep track of time, please indicate the time that you began writing and the 
time that you stopped writing below: 
 
START:  ______________ 
STOP:    ______________ 
 
Please fill out the information below after you have completed your writing   homework. 
 
1.  How much time did you spend writing? ________________ 
 
 
2. Did you spend additional time thinking about your writing homework (i.e., time not 
spent writing—but thinking about topic)?  If so, please indicate how much time was 
spending thinking about homework prior to writing__________________________. 
 
 
3. Please rate the emotional intensity of your writing topic by circling the number that 
      most accurately represents the degree to which your writing topic produced intense   
emotions/feelings.   
 
               1                   2                           3                          4                        5 
               Not emotional             somewhat emotional               extremely emotional 
 
 
4. Have you ever discussed your writing topic with another person before?  
      Please circle your response.         YES           NO 
 
 
PLEASE REMEMBER: 
Your next appointment is scheduled at   _____(time) on _______ (day), 
__________(date) 
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APPENDIX E:  DEPRESSION ANXIETY STRESS SCALES 
 
 
 
INSTRUCTIONS:  Please read each statement and choose the number THAT indicates 
how much the statement applies to you over the past week.  There are no right or wrong 
answers.  Do not spend too much time on any statement.  The rating scale is as follows: 
 
0 = Did not apply to me at all 
1 = Applied to me to some degree, or some of the time 
2 = Applied to me to a considerable degree, or a good part of the time 
3 = Applied to me very much, or most of the time 
 
___  1.  I found myself getting upset by quite trivial things. 
___  2.  I was aware of dryness of my mouth. 
___  3.  I couldn’t seem to experience any positive feelings at all. 
___  4.  I experienced breathing difficulty (e.g., excessively rapid breathing) 
             in the absence of physical exertion). 
___  5.  I just couldn’t seem to get going. 
___  6.  I tended to over-react to situations. 
___  7.  I had a feeling of shakiness (e.g., legs going to give way). 
___  8.  I found it difficult to relax. 
___  9.  I found myself in situations that made me so anxious I was most relieved when  
             they ended. 
___ 10. I felt that I had nothing to look forward to. 
___ 11.  I found myself getting upset rather easily. 
___ 12.  I felt that I was using a lot of nervous energy. 
___ 13.  I felt sad and depressed. 
___ 14.  I found myself getting impatient when I was delayed in any way (e.g., elevators, 
              traffic lights, being kept waiting). 
___ 15.  I had a feeling of faintness. 
___ 16.  I felt that I had lost interest in just about everything. 
___ 17.  I felt I wasn’t worth much as a person. 
___ 18.  I felt that I was rather touchy. 
___ 19.  I perspired noticeably (e.g., hands sweaty) in the absence of high temperatures or 
            physical exertion. 
___ 20.  I felt scared without any good reason. 
___ 21.  I felt that life wasn’t worthwhile. 
___ 22.  I found it hard to wind down. 
___ 23.  I had difficulty in swallowing. 
___ 24.  I couldn’t seem to get any enjoyment out of the things I did. 
___ 25.  I was aware of the action of my heart in the absence of physical exertion (e.g., 
            sense of heart rate increase, heart missing a beat). 
___ 26. I felt down-hearted and blue. 
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Rating Scale 
0 = Did not apply to me at all 
1 = Applied to me to some degree, or some of the time 
2 = Applied to me to a considerable degree, or a good part of the time 
3 = Applied to me very much, or most of the time 
 
___ 27.  I found that I was very irritable. 
___ 28.  I felt I was close to panic. 
___ 29.  I found it hard to calm down after something upset me. 
___ 30.  I feared that I would be “thrown” by some trivial but unfamiliar task. 
___ 31.  I was unable to become enthusiastic about anything. 
___ 32.  I found it difficult to tolerate interruptions to what I was doing. 
___ 33.  I was in a state of nervous tension. 
___ 34.  I felt I was pretty worthless. 
___ 35.  I was intolerant of anything that kept me from getting on with what I was doing. 
___ 36.  I felt terrified. 
___ 37.  I could see nothing in the future to be hopeful about. 
___ 38.  I felt that life was meaningless. 
___ 39.  I found myself getting agitated. 
___ 40.  I was worried about situations in which I might panic and make a fool of myself. 
___ 41.  I experienced trembling (e.g., in the hands). 
___ 42.  I found it difficult to work up the initiative to do things (e.g., study, work). 
 
                                                                                                
                                                                       
                                            
                                                                   
51
APPENDIX F:  OUTCOME QUESTIONNAIRE   
 
 
 
Instructions: Looking back over the last week, including today, help us understand how 
you have been feeling.  Read each item carefully and circle the number under the 
category which best describes your current situation.  For this questionnaire, work is 
defined as employment, school, housework, volunteer work, and so forth. 
 
  
 
   N
ever 
   R
arely 
   Som
etim
es 
 Frequently 
 A
lm
ost A
lw
ays 
  
  
1  I get along well with others. 0 1 2 3 4  1 
2  I tire quickly. 0 1 2 3 4  2 
3  I feel no interest in things. 0 1 2 3 4  3 
4  I feel stressed at work/school. 0 1 2 3 4  4 
5  I blame myself for things. 0 1 2 3 4  5 
6  I feel irritated. 0 1 2 3 4  6 
7  I feel unhappy in my marriage/significant relationship (or about 
the lack of a significant relationship). 
0 1 2 3 4  7 
8  I have thoughts of ending my life. 0 1 2 3 4  8 
9  I feel weak. 0 1 2 3 4  9 
10  I feel fearful. 0 1 2 3 4  10 
11  After heavy drinking, I need a drink the next morning to get 
going.  (If you don’t drink, mark “never.”) 
0 1 2 3 4  11 
12  I find my work/school satisfying 0 1 2 3 4  12 
13  I am a happy person. 0 1 2 3 4  13 
14  I work/study too much. 0 1 2 3 4  14 
15  I feel worthless. 0 1 2 3 4  15 
16  I am concerned about family troubles. 0 1 2 3 4  16 
17  I have an unfulfilling sex life. 0 1 2 3 4  17 
18  I feel lonely. 0 1 2 3 4  18 
19  I have frequent arguments. 0 1 2 3 4  19 
20  I feel loved and wanted. 0 1 2 3 4  20 
21  I enjoy my spare time. 0 1 2 3 4  21 
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   N
ever 
   R
arely 
   Som
etim
es 
 Frequently 
 A
lm
ost A
lw
ays 
  
  
22  I have difficulty concentrating. 0 1 2 3 4  22 
23  I feel hopeless about the future. 0 1 2 3 4  23 
24  I like myself. 0 1 2 3 4  24 
25  Disturbing thoughts come into my mind that I cannot get rid of. 0 1 2 3 4  25 
26  I feel annoyed by people who criticize my drinking (or drug 
use).  (If not applicable, mark “never.”) 
0 1 2 3 4  26 
27  I have an upset stomach a lot of the time 0 1 2 3 4  27 
28  I have trouble getting along with friends and close 
acquaintances. 
0 1 2 3 4  28 
29  I am concerned about family troubles. 0 1 2 3 4  29 
30  I have trouble at work/school because of drinking or drug use. 0 1 2 3 4  30 
31  I worry about being physically harmed by my partner or 
someone else close to me 
0 1 2 3 4  31 
32  I feel annoyed by people who criticize my drinking or drug use. 
(If not applicable, mark “never.”) 
0 1 2 3 4  32 
33  I feel that something bad is going to happen. 0 1 2 3 4  33 
34  I have sore muscles. 0 1 2 3 4  34 
35  I feel afraid of open spaces, of driving, or being on buses, 
subways, and so forth. 
0 1 2 3 4  35 
36  I feel nervous. 0 1 2 3 4  36 
37  I feel my love relationships are full and complete. 0 1 2 3 4  37 
38  I feel that I am not doing well at work/school. 0 1 2 3 4  38 
39  I have too many disagreements at work/school. 0 1 2 3 4  39 
40  I feel something is wrong with my mind. 0 1 2 3 4  40 
41  I have trouble falling asleep or staying asleep. 0 1 2 3 4  41 
42  I feel blue. 0 1 2 3 4  42 
43  I am satisfied with my relationships with others. 0 1 2 3 4  43 
44  I feel angry enough at work/school to do something I might 
regret 
0 1 2 3 4  44 
45  I have headaches. 0 1 2 3 4  45 
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APPENDIX G:  CLIENT SESSION FEEDBACK FORM 
 
 
                                                                     Very much____Moderately___ Not at all 
1.  How satisfied are you with today’s session?            4            3           2            1           0 
 
2.  Was homework assigned in today’s session?    YES    NO  (circle one) 
 
If a homework assignment was discussed: 
                                                                       Very much____Moderately___Not at all 
A.  How clear are you about what to do?    4            3           2            1            0 
 
B.  How likely are you to do it?                4            3           2            1            0 
 
3.  Please rate how much you gained the following skills in today’s therapy session,    
being aware that no one session necessarily produces gains in all these skills. 
Very much____Moderately___Not at all 
          A.  Better ways to solve my problems    4            3           2            1            0 
           
B. Greater ability to recognize my 
                unreasonable thoughts/beliefs    4            3           2            1            0 
 
          C.  Greater ability to evaluate and modify 
                these thoughts/beliefs     4            3           2            1            0 
 
           D.  Greater ability to cope with my moods   4            3           2            1            0 
 
4. Please rate how much your therapist was the following in today’s session only. 
      Very much____Moderately___Not at all 
          A.  Empathic and caring               4            3           2            1            0 
           
          B.  Competent        4            3           2            1            0 
 
5. How much do you agree with the following statements? 
      Very much____Moderately___Not at all 
          A.  I expected to make progress in today’s       4            3           2            1            0 
          session 
   
B. My therapist and I have the same 
                understanding as to goals for therapy    4            3           2            1            0 
 
C. My writing homework was an important 
                part of today’s therapy session             4            3           2            1            0 
 
D. My homework resulted in a helpful 
                conversation with my therapist             4            3           2            1            0 
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APPENDIX H:  CLIENT POST-WRITING QUESTIONNAIRE  
 
 
 
1. How much was the writing discussed in your therapy sessions? 
 
All of the           Very                     Somewhat                Not            
Time            Frequently            Frequently               Frequently      Never 
          5            4                           3                  2              1      
       
         2.   How satisfied were you with the contribution of the writing homework to the quality of 
your therapy sessions? 
 
Completely     Very   Somewhat           Somewhat         Very           Completely 
Satisfied      Satisfied      Satisfied         Dissatisfied    Dissatisfied      Dissatisfied  
      6               5             4             3               2                 1 
 
       3.  Was the topic you wrote about something you have talked about with someone (i.e., 
friend, family, mental health professional) before this study? 
 
        Yes             No 
 
 
 5.  Do you feel the writing resulted in helpful discussions in your therapy sessions?  
 
Completely     Very     Somewhat    Somewhat        Very       Completely 
Helpful      Helpful        Helpful           Unhelpful      Unhelpful     Unhelpful 
    6               5            4              3               2             1 
 
 
         6.  OVERALL, how satisfied are you with your therapy experience at this time? 
 
Completely     Very      Somewhat   Somewhat  Very       Completely 
Satisfied      Satisfied      Satisfied         Dissatisfied Dissatisfied  Dissatisfied  
           6               5             4             3              2               1
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APPENDIX I:  THERAPIST POST-WRITING QUESTIONNAIRE 
 
 
 
1. How much was the writing discussed in your therapy sessions? 
 
All of the           Very                     Somewhat                Not            
Time            Frequently            Frequently               Frequently      Never 
          5             4                        3                   2             1  
     
 
          2.  How satisfied were you with the contribution of the writing homework to the quality of 
your therapy sessions? 
 
Completely     Very      Somewhat    Somewhat   Very       Completely 
Satisfied      Satisfied      Satisfied         Dissatisfied Dissatisfied  Dissatisfied  
       6               5            4               3             2                1 
 
       
3.  Do you feel the writing increased your client’s insight to his/her problems being worked 
on in therapy?    
 
        Yes            No 
 
 
4.  Do you feel the writing resulted in helpful discussions in your therapy sessions?  
 
Completely     Very     Somewhat   Somewhat  Very     Completely 
Helpful        Helpful        Helpful           Unhelpful  Unhelpful   Unhelpful 
      6              5             4             3             2              1 
 
 
5.  OVERALL, how satisfied are you with your client’s progress in therapy at this time? 
 
Completely     Very    Somewhat    Somewhat  Very      Completely 
Satisfied      Satisfied      Satisfied         Dissatisfied Dissatisfied Dissatisfied  
           6                 5            4             3             2               1 
 
 
6.  To which condition do think your client was randomly assigned.  Please circle your      
response. 
 
     Experimental (i.e., stressful life experiences)    Control (i.e., plans for the day) 
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APPENDIX J:  RECRUITMENT SCRIPT 
 
 
 
While you are in therapy, there is an opportunity for you to participate in a free research 
study.  As part of the study you would fill out some brief questionnaires about how you 
are feeling emotionally and your thoughts about your weekly therapy sessions.  You 
would also be asked to write about certain experiences for 20 minutes for a period of 2 
weeks.  You may be asked to write about a stressful time in your life. The purpose of this 
study is to find out more about the value of written homework and its influences on 
psychological health and quality of life. 
 
 
The following points will also be addressed: 
 
 All writing will be kept completely confidential. 
 
 The writing exercises are not concerned with grammar or spelling. 
 
 The writing will be discussed in therapy with the client’s therapist as much or as 
little as the client feels comfortable. 
 
 The study will last for 4 therapy sessions, however, the client is able to attend 
therapy after the 4 sessions have ended. 
 
 The questionnaires should only take 5 minutes before each therapy session and 1-
2 minutes at the end of each therapy session. 
 
 The client should come in 15 minutes early for his/her first session to fill out a 
form of written consent to participate in the study.   
 
 The client is not obligated to participate in the study.  It should be stressed that 
psychotherapy treatment is available even if the client declines participation. 
 
 At any point during the study, clients have the option of dropping out of the study.  
This will not influence their treatment or their ability to receive psychological 
services. 
 
 
If the therapist is unable to answer a question or the client has additional concerns 
or questions about participating in the study, the therapist should instruct the client 
to call Maria Graf, M.A. (under the supervision of Pamela Geller, Ph.D.) at (215) 
762-7625. 
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          APPENDIX K:  STUDY PROCEDURE 
       
 
 
Session 1 
(Week 1) 
Session 2 
(Week 2) 
Session 3 
(Week 3) 
 
Informed Consent 
 
Therapist Information
Participant 
Information 
 
DASS 
OQ 
 
 
DASS 
OQ 
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OQ 
 
 
 
 
Therapy 
Session 
 
Homework  
Writing 
Instructions 
 
 
 
Therapy 
Session 
 
Homework  
Writing 
Instructions 
Therapy 
Session 
 
 
 
Session 
Feedback 
Form 
 
 
Session  
Feedback 
Form 
Session 
Feedback  
Form 
 
Client Post-Writing Q 
 
Therapist Post-Writing Q 
 
 
        *Italics indicate measures that were filled out by therapists
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  6.61 
 
14.28 
 
  5.75 
 D
A
SS 
D
epression 
 
 
16.89 
 
12.18 
 
16.72 
 
12.15 
 
15.39 
 
11.04 
A
nxiety 
 
 
10.89 
 
  8.00 
 
10.89 
 
  6.88 
 
  8.39 
 
  7.03 
Stress  
 
 
20.17 
 
11.08 
 
19.28 
 
10.40 
 
17.28 
 
10.75 
 C
SFF  
 
 
54.22 
 
  7.92 
 
53.72 
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Figure 1.  Time x Condition Interaction for Client Session Feedback Form. 
 
Note:  Higher scores represent greater client satisfaction with treatment. 
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Figure 2.  Time x Condition Interaction for Depression Anxiety Stress Scale – Depression 
Subscale. 
 
Note:  Higher scores represent greater distress. 
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Figure 3.  Time x Condition Interaction for Depression Anxiety Stress Scale -- Anxiety 
Subscale. 
 
Note:  Higher scores represent greater distress. 
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Figure 4.  Time x Condition Interaction for Depression Anxiety Stress Scale – Stress 
Subscale 
 
Note:  Higher scores represent greater distress. 
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Figure 5.  Time x Condition Interaction for Outcome Questionnaire – Symptom Distress 
Subscale 
 
Note:  Higher scores represent greater distress. 
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Figure 6.  Time x Condition Interaction for Outcome Questionnaire – Interpersonal 
Relations Subscale. 
 
Note:  Higher scores represent greater distress. 
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Figure 7.  Time x Condition Interaction for Outcome Questionnaire – Social Role 
Subscale.    
 
Note:  Higher scores represent greater distress.           
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